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Offics of Labor Managament FORM LM-30 Office of Management
Washungion. DO 20210 LABOR ORGANIZATION OFFICER AND N et
EMPLOYEE REPORT Expres 11:30-2008

This report is mandatory under P L 86-257, as amended Faflure to comply may result in enmmal prosecution, fines, or ovil penalties as provided by 20 U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U-{ 503 2 Fiscal Year Covered From
(11 [1]/ 2004, Tough [12}/ (23] /"[2004]
3 Name and address of person filng 4 Name, file number, and address of labor orgamization
Name g; : ) ‘:_mrm__- Eip ;zjlgggns—- 7:"- | Name 'Indiana étate -Baild a;;d‘gonst Trades Counc:.ﬂ

Labar Orgamizahon File Number 104 7-482 |

i
et

PO Box, Bidg, RoomNo ,fany | = = 'l PO Box, Buliding and Room Number, f any| T
Steet 7701 w. 1sth street | Steetl1701 w 18th Street B .
City IndIanapol:Lé B . -j:_ _-_“ _ L ! City Indlatl;;PO]-lS :- o : - '- ———e ____J
Swte [tndiana, _ ___ | ZPCude+4 46202 || Swte [rnaiana ] zPcodess [as202 |
5 Postion in labor organizaton. - -~ @ -— — — - — —_— —_ - - 7

Associate Director e o e e e B |

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified In the exclusions set forth in the [nstructions)

A Held an interest in, engaged in transactions (including loans) with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent.

6 Name and address of Employer (including trade niame, if any) 7 a Nature of Interest, Transaction, or Income
. o :
Name | . ) o _k______J
Trada Name, if any | - |
PO Box,Bidg, RoomNo,fany | R
7b Amount.
Street | T T B !
e
City L...,*_.w,ﬂ--mh,“_‘ ey
swo| _ _lzPCodessa ]
Signature

16 Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infonmation
submitted in this repert (mdudi g the-nfarmation contaned in any accompanying documents), has been exarmined by the signatory and is, to the best of the
correct, and complete (See the section on penalties in the nstructions )

R - .
Signed On l08/g8/2005 '317-636-0806 B !
¥ - te Telephone Number
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Nameof PersonFilng a pimsans

File Number U-

B. Held an interest m or denved income or econcmic benefit with monetary value from a business (1) a
substantial part of which consists of buymng from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust im which your labor organization 1s interested

8 Name and address of Business (incuding trade name, if any)

Name j
|

Trade Name, fany | _

P O Box, Bldg , Room No , if any !_ e H: o __"_]
swea . __]
o . _ ]
St | ZPCodesal

9 Business deals with

]: a Labor Orgamzation

L | b Trust
D ¢ Employer

10 H9b or 9 ¢ 15 checked give trust or employer's name

Name !

b e o - . e e ——

Trade Name, if any

Sate [ lzZPCode+s| |

11 a Nature of such dealing

1
|
|
|

e

11 b Approximate dollar value of such dealing ! j

[

12 a_Nature of interest held or mcome recewed

-———

12 b Amount L

]

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any tabor relations consuitant to an employar any payment of money or other thing of value

13 a Name and address of Employer or Labor Retations Consultant

14 a Nature of payment.

it nimh gt g — e
(including trade name, if any) [8/13/2004 Lunch at Brickyard Crossing -- Est. $10
|- —— e ] Indianapecl:is Indians' Tickets (4) -- Est. 540
Name Advance Pranting o P
TradeName,fany ' T T 7
P O Box, Bldg , Room No , if any i o f' j' ) :j‘
(T T s s - e T o = - - R |
Street 2260 Profit Drave . s
Gy Indianapolis == _ 1
—_——— == —— = ~ !
State Indiana | zPCode+4 46241 | 1
. 14 b Amount of payment. 1
13b Is the Business an Employer || or Censutant D ? [ $50|
Form LM-30 (2003)
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Name of Person FIlng »  pimsansa

File Number U-

Part C Continuation Page

C Received from any employer {other than an employer covered under parts A and B above) or fram any iabor retations censultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (inciuding
trade nama, If any)

Name Anthem Insurance Companies, Inc

Trade Name, ifany =

P O Box, Bldg , Room No , if any L_ |

Street’120 Monument Circle

City gInd:.anapoills_ i

14 a Nature of payment

{ 8/13/2004

'Anthem Labor Appreciation Golf Cuting w/Lunch
est. -- 360

Anthem Polo Shairt -- est $20

|

Ste{indaana ____________ZPCode+4 4gz0a | — -
. 14 b Amount of payment 1
13 b |s the Business an Employer XT or Consultant {_‘ ? I $80
A ! — T

C Received from any employer (other than an employer covered under parts A and B above) or from any fabor relations consultant to an employer any

payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including
tade name, if any)

—_ -
Name [Foster Wheeler Zzack _

Trade Name, if any i T

P O Box, Bldg , Room No , if any V o i

Street 2020 Dairy Ashford Street '

-
Cty Houston

StatelTexas ___ _ _ |zZPCode+4

77077

——

14 a Nature of payment.

Dinner est. -- $40

Golf Outing est. -- $40
Lunch -- est $§15

Golf Balls -- est §20
Adidas Polo Shart -- est 540

¢
|
|

14 b Amount of payment.

13b Isthe Business an Employer ¢,  or Consultant 1:1 ? L 5155J
C Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment.
trade If . T -
name, If any) 6/19/2004
Name [Top Notch of Central Indiana | Top Notch Golf Outing -- Lebancn, IN
- - Golf -« est $40
Trade Name, if any | T o J Lunch -- est. 315
- —_— — Dinner ~-- est $290
P O Box, Bidg , Room No , if any ,_Sun.te 121 T3 E’I‘rln.kets -- est 825
e e - — — [ _ !
1828 N _Meridian Street e _-_] i
- ——— : |
City {_Ind_larlapg_l_l_s_ L o l
o T - —
Stete rndaana | ZIPCode+4 ‘46202 I - ]
, 14 b Amount of payment. 1
13b Is the Business an Employer (%] or Consultant D ? L $100|

Form LM-30 (2003)




Name of Person Filing »  pymeans File Number U-

Part C Continuation Page

C Received from any employer (other than an employer covered under parts A and B above) or from any labor retations consultant to an emplayer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consuitant (including 14 a Nature of payment
trade name, If any) —— e U _

i
e o ,8/11/04
Name Top Notch of Muncie ] | {Top Notch Golf Outing -- Muncie
- T T T | icolf -- est %40
Trade Name, fany | _ — L e, !Lunch -- est 515
PO R
P O Box, Bldg , Room No , f any Buite 121 L j [
Street 1828 N Meridian Stree_t_ _ e |
Cly Indianapolis o N | L
State Indiana ZPCode+4 46202 - i
14b Amount of payment [ e e
13b Is the Business an Employer )—(] or Consultant D 2 $55

C Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relatons consuitant to an employer any
payment of money or other thung of value.

13 a Name and address of Employer or Labor Relatons Consultant (induding 14 a Nature of payment
trade name, f any) F—— ——— . .. -
1

e e e . e e—— B —————

Trade Name, if any i

———— e e

P O Box, Bldg, Room No, if any {;: — P

it e e p—— - e ———

Street | __- _ !

- — —————— ¥

ste______ lapcese+sar 1V L

R U 14 b Amount of payment. -
13b Isthe Businessan Employer | orConsuttant ' , ? r |

C Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations constitant to an employer any
payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant (including 14 a Nature of payment
trade name, if any) T i

Name -

Trade Name, if any T B 1

P O Box, Bidg , Room No , If any ‘h_-“:_“* o7 _—__ifj
R —
oy ] R I
s T ravewsrs | B

14 b Amcunt of payment.
13 b Is the Business an Emplayer L] or Consultant I:] ? [ 1
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